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Background- Need to Change

• Feedback from InS:PIRE

• Re-visit current discharge process:

- documentation

- communication with patients

- communication with families

- communication with ward staff

= We can’t solve all the problems out with ICU but......... we could 
improve our own discharge process



What Did We Want to Achieve?

• Optimise patient/relative care
• Optimise staff experience
• Change culture
• Continuous Clinical Improvement



• Learning Needs Analysis:

- ICU staff

- Ward staff

Where did we start



Do you feel confident organising patient 
discharge from ICU?

Yes

No

Unsure

Do you feel your patient is emotionally 
prepared for step down to ward?

Yes

No

Unsure

Do you feel patients are emotionally prepared
for transfer to your ward?

Yes

No

Unsure

ICU Staff 
feedback

Ward Staff
feedback

Do you feel the current process of organising 
patient discharge from ICU is done well?

Yes

No

Unsure

Unanswered

Results



Do you feel relatives are emotionally 
prepared for step down to ward

Yes

No

Unsure

Do you think involving relatives more in the 
discharge process would be beneficial?

Yes

No

Unsure

Unanswered

Do you think involving relatives more in the 
discharge process would be beneficial?

Yes

No

Unsure

Unanswered

Results



Our Improvement Plan

 

 

  

Crosshouse ICU 

Improving Discharge Process and Communication Improvement Project 

Aim / Outcome Primary Drivers 

 

 

Secondary Drivers 

 

 

Critical Care 

 

                                  

Improved communication with relatives. 
 
Discharge Pack 
 

Improved discharge process. 
Within 

Crosshouse ICU 

we aim to alleviate 

patient/relatives 

stress and 

improve 

communication by 

implementing a 

new discharge 

process/package. 

We aim achieve 

95% compliance 

by June 2018 

 

 

 
 

InS:PIRE 

 

Home/Rehab 

 

 

Improved ward transition for patients. 
 
Raised awareness of Clinical Improvement for 
Ward staff. 
 

Standardise ERT referral system. 
 
 

 

Ward 

 

 

 

Develop family/patient 

feedback questionnaire. 

Pt discharge summary 

Family Debrief/discharge 

template. 

LNA (ward staff) 

LNA (ICU staff) 

InS:PIRE/ICU study 

days: ward staff 

presence. 

Develop daily ERT 

involvement (safety 

brief) 

Develop process to 

enable follow up visits. 

Peer support group. 

 

 

 

Change Ideas for Testing 

 

 



1st Test of Change



2nd Test of Change



3rd Test of Change



Other Improvements 



Other Improvements 



Progress to Date

No data as yet however:

• Improved communication/documentation:

-Ward staff (SBAR handover)

- ICU staff (journey folder)

- Patients/relatives (Better Health

Hub)

http://www.google.co.uk/url?url=http://www.glavo.biz/images-quotes/quotes-about-change-and-love/18835.html&rct=j&frm=1&q=&esrc=s&sa=U&ei=QCxRVeW0Ac3W7Qbx7YDADg&ved=0CC4Q9QEwDDgU&usg=AFQjCNECLkzNtRMR3INotYK9gf2gy-2Oxw


Forward Steps

• Ward Visits

• Patients (orientation tool)

• Return of patient diary

• Feedback Questionnaire

“Change is possible if 

we have the desire and 

commitment to make it 

happen.                    
Mohandas Gandhi

And.............Measurement – data, data!



Thank-you
Any Questions?


